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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

T———

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

I SEP 12 1841,

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... . £Q. & °

27247
2905

State File No

fog il

Registrar's No

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

/ Kentuckx_ -

(State or foreign country)

9. Birthplace

(City, town, or county)

10, Usual occupation.Aftz h ome

11. Industry or business

E 12. Name...Willlam. Lapsley

E{ 13. Birthplace . /. Kentucky

E 14, Maiden name . AL ZADBOTR Yantis o)
g{ 15. Birthplace OOMisgouri

ﬁcny town, or county) (State or foreigo country)

iss Barbara Burruss
Il1.

16. (a} Informant
® Address... CR1CEE0,

. @ __Burial

{Buzrial, cremation, of remavai) {Month) (Day) {Year)
{€) Place: burial or cremation........... Sweet. Springs 3 MQa.
18. (a} Signature of fumeral director.. BT €EMAN. MO Itua:cy

: e Te
& County Kanges Clt @ sme-:Maryland ® County.. 88w LSRG 2o
(&) City or town. 2 Y 10 kl dae- '
. (If cntside city or town limita, write "RURAL" and aame of towaship) e} City or town. o la ands-; / Cor
{t} Name of hospital or institution: . (If outaide city or town Hmits, writa “RURAL") ~ .
St. dJoseph Hospital (@) Street No )
{1f not in koapival or institution, writa street number or location) {If raxal, give location)
(d) Length of stay: In hospital or institution
(Spevify whether (e} Citizen of forcign country? 2 {Yes of No)
Int this community. S.months
wears, months or days) If yes, name country.
. MEDICAL CERTIFICATION
oo NI Mrs. Louise Lapsley Burruss A
o o e 20. DATE OF DEATH: Month. 8UEUBE 4 1
. veteran, . (&) Soci; ty
NO Yea-f—-l-g-é-l...-. ........ hour. minute M.
bame war. No,ommmmmm e
21, ereby certify that I attended the d d fipm....}
$. Coloror | 6, (o) Single, widowed, married, | S to 19 lij
emale . whiteé 2divorced % = -
4 q"F ;/ I race d“’“m'd thatf last saw bR, alive on i ff}
6. (%) Name of husband or wife... 6. (¢) Age of husband or wife if || and khat death oocurred on the dble and Hour stated above.
Duration
Unknowm alive. == o _years Immediate tjUb fa) N N
7. Birth date of deceased.......... Bon.!;.‘t...Know 2 W zdp
{Mounth} Day) {Year)
8. AGE: Years Months Days If less than one day 172 AMes \‘
About 63 .hr ...min, f g

il

O;_her mm'h'l-innn

(b) Address.... 104 West ﬁlnd %bl' [=1% S
19. (g} & - J - "f]
{Data roceived focal registrar) . J{Regintrar’s signature)

{Include preguancy within 3 months of death) ,i l [l
P PHYSICIAN
ajor findinga:
of opmuomM__(‘ f éL..f
T . : Underline
i £t which death
. L wl ea
Of autopay AL should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following: '
(a) Accident, suicide. or homicide (specify)
(b) Date of occwrrence
(¢) Where did injury occur?
(City or town) {Connty) (State)

(d) Did injury occur in or about home, on farm. in industrial place, in pubhc place?

While at work? &
23. Signature___ ey )

Address [T Pads—ne O\

( ify trpe ol’ place) \
S (e} M of injury. |

(1\4Dcu-eni-e‘r‘;5

. Date signed.. .&Z!L‘f'

(Tpastes
V

ST

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eeby o

, Registered Apprentice No.

working under my personal supervision.

Signed.... W 2 M

Licensed Embalmer No... 3 (/7 .3

. . : P. 0. Address.... A € DM ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




